DO NOT WRITE AMEN
ON THIS STUB DED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63—01 ey t
| 011537
Ragixhg‘elcn Diatrict Ne. I_&Qﬁ_}rimaw Registration District Ne. _.L.a__q_&_hgim.r’n No. £ aa ke STATE FILE NUMBER

2, USUAL RESIDENCE (Where decessed livad. If irstitution: Residence before

a. COUNTY Jackson . . .8 STAT b. COUNTY . ) son admission)
b. Cgl‘( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Intide Limits
- . 0! - R
TowN - Kansas City : 3 Years - JowN Kansas City YauX) No O
c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm

H?si’?rbﬁo?« Norwood Nursing H. Ya B nO || ., ADDRESS 5823 Euclid Yas 0 No K

3. NAME OF DECEASED First Middle - Last .| 4., DATE Month Day Year

(Type or print} John C. Casey Sr. ofAm March 8 1963

5. SEX ‘:- 6. COLOR OR RACE 7. Married [ Never Married Is. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Biverced : Months | Days Hours Min.

N - Widawed
Male -{  White . Widowed [ Oct 229 69
T0a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country} | 12. GITIZEN OF WHAT COUNTRY
during ROFHFA PREpyife: aven if retived) Auto Chaffeur St. Louis, Missouri| USA
13a.-FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Casey Mary A Crowley Marie Mounts Casey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. 1.17. INFORMANT Address

(Yes,ﬁ,oar unknown) I (If yes, give war or dates of servin: Mrs Harold KOPP Sr. 5823 Euclid

18. CAUSE OF DEATH (Enter only one ceuse per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 7 = , - ,ONSET AND DEATH
IMMEDIATE CAUSE 2 b Al 5c-knd /é{ w ”&JZM :
Conditions, if any, DUE TO q Acw-ﬁ L&u%i?j( W W
- jA)

which gave riss to
above cause |8},
stating the under-
lying cause last. DUE TO (:)

PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIHU‘I’ING TO DEATH but ‘not re!ated ‘to the' terminal PART It If deceased was female was
ditease condition given in PART ! (a) there & pregnancy in last' 90 days.

: } . , |DYes|'DNo|DUnknown
19. WAS AUTOPSY [% ACCBEN‘I‘ SUE%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART 1 or PART 1| of item 18.)°

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PERFORMED
YES [T NO

20, TIME OF Hour Moath, Day, Year
T INJURY am. -
. .p.m. e .-

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] ,

. .
21. | attended the deceased from , [ z 2// b }_ laj’%@L—md last saw Ih"f,:‘ alive on z/lﬁ:f/é 1
Death occurred ot 5__ /G_ H m on the date stated sbove, snd to the best of my knowledge, from the causes stated.

T SIGNIINE 7T _ T % 7 _ ;}20 70;:555 Z %or jCC‘ % 22c. DATE /msn

. CREMATION, | 23b. DATE zac NAME OF CEMEIERY OR CREMATORY . . LOCATION (Ciry, town, or county) [srm(

23a. BUR)
REMOVAI. (Spa:nfy)
Removal March 8, 63 - StKLouis, Missouri

Radty ﬁgbﬂl ev Evlar "ADDRESS . oare nzcn BY LOCAL REG. | 26. RWR'S SIGNATURE .
180@- LmWOO.)é irianaas_ltv Ma g <AL ,,Co»..;_

{LH d Embalmer’s § en Rmpe Side}
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EDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

THEM NO.




t

. ' v
- STATEMENT. BY UCENSED EMBALMER

I hereby -certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. .
Signed (_)'w T ? /?/ g:/ﬁ-./) po

ERE
—

Student
s Signature of Student Embatmer ,
‘ Llcensed Embalmer No. ; f 7 3

;'l' PO;Address ?\/ G L)/m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

- -
E ) Ty

with the above.constitutes grounds for revocation of license).
If embalmed by a STUDENT, he afso shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so’ stated above.



